THE patient, a male, aged 40, suffering from pulmonary tuberculosis, developed a "lump" below the left angle of the jaw in September, 1911, and another below the chin in February, 1912, both of which were "opened" and matter escaped, but the wounds did not heal, and the skin around them became inflamed. He also noticed some "soreness" of the left leg which he thinks commenced at the end of April, but can give no definite account of the character of the lesion present. As the sinuses in the neck did not heal, during May, 1912, he took two bottles of Clarke's blood mnixture (each estimated to contain about 52 gr. of potassium iodide), and soon after commencing this mixture further lesions developed on the face, the left leg became much worse, and spots appeared on the right leg.
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When first seen on May 30 (he had stopped taking the mixture about one week previously) he was looking thin and ill; he had marked cedema of both lower limbs and abdominal wall and some free fluid in the abdomen. His temperature was raised between 100°and 101°F.; he had dullness, weak breath sounds, and rales at the apex of his right lung, and was spitting up a considerable quantity of thick purulent sputum. His urine was diminished in amount and contained a large quantity of albumin.
Below the left angle of the jaw and beneath the chin were two sinuses freely discharging pus, and the skin round them had the characteristic appearance of scrofulodermia. Three raised tum-lours, each about the size of a thumb-nail, were also present, one on each side of the chin and the third behind the sinus on the left side; each was sharply raised from the surface of the skin and surrounded by a red areola. On the surface of each was a greenish crust, which, when removed, left a red irregular surface from which small points of pus could be sq-ueezed.
On the left leg below its centre was a pale red patch measuring 10 cm. by 7 cm., which was made up of closely set nodules, each about the size of a threepenny-piece. These nodules had a smooth, flat surface and were only very slightly raised; some were firm to the touch, others showed signs of softening, and one or two had ulcerated.
A few scattered lesions of a similar nature were scattered round the patch and a few discrete lesions were also present on the right leg. In addition a few lesions of a different nature were present on both legs; these consisted of red papules the size of a pea surrounded by a paler areola and surrounding a hair-follicle; in some of these a superficial vesicle or pustule had formed.
During a fortnight's stay in hospital practically all the nodular lesions had broken down and given discharge to a thick brown-coloured material, cultures from which gave a inixed growth of Staphylococcus aureus and albus. The Wassermann reaction was negative. No local treatment had been adopted except to the scrofulodermatous areas, which had been dressed with weak mercurial dressings, and the rash had been gradually clearing up.
The case was shown to obtain an opinion on the nature of the nodular lesions, as the exhibitor had not seen a description of this type of lesion in potassium iodide dermatitis; the tumour-like lesions on the face and the vesico-papular lesions on the legs appeared to be well-recognized types.
Dr. WHITFIELD said that when the man first came he thought it was possibly a case of glanders by the general aspect. He did not now doubt that it was tuberculous.
Case of (?) Erythema Multiforme. By E. G. GRAHAM LITTLE, M.D.
THE case was shown for the second time, having been brought before the Section in February last. The condition had persisted very much as it had then shown itself, and the report then presented'was still accurate. Seeing Dr. Pringle's case, shown at the present meeting, he was struck with the resemblance in configuration of the patches which both these cases showed, but in Dr. Pringle's case there was apparently no vesication, which was a marked feature in this patient. If the diagnosis of erythema multiforme was accepted, it was certainly very remarkable that the individual lesions had persisted as. these had done, certainly for some months, and that the disease had been constantly present, or nearly so, for three and a half years. 'Proceedintgs, p. 92. 
